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STANDARD CERT IFI(ATE OF DEATH

Primary Reglsfraflon Dlstrlct Ne.
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T

- STA'I%F

Lo,

... Registraor's No.

297y,

s da

1. PLACE GF DEATH

2. USUAL RESIDENCE (Where deceosed lived.

If institution: Residence be

a. COUNTY Jackson a. STATE Missouri b. COUNTYJgeksat admission) h/
b. CITY (M outside corporate limits, give TOWNSHIP only} Inside Limits e CITY . Insidg Limits
1oy Kansas City ves@ne(d || g rom Kensas City Yes{ o []
<- Eg%;.IFAAEH%SF {}F NOT in haspital, give location} | Length of stay in }V7 Vg iT[.)DRESS {If outside, give location) Reside on Farm
INSTHUTION St Mary 's Hosp 'm Ws- 1310 Ve Stport Rd Yes ] Na[]
3 (NTAME :F r?rE;SEASED First M-iddie Last 4. DS;E Month Year
ype orp John Willis Walton ooy 6/24/ 5’?
5. SEX 1] 6. COLOR OR RACE| 7. '| 8. DATE OF BIRTH 9. AGE (In yaors {iF UNDER 1 YEAR| IF UNDER 24 HRS. i
Male White e Deecer woeo® /5 /1902 e a0 e e
100, USUAL OCCUPATION (Give kind of work done [ 10b. KIND OF BUSINESS OR V1. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
durin, ?.r'l?zg%kén%m., sven if retired) RINDLETal%hOlic Amsterdam, NY 1 Us A
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James S, Walton Mary Ellen Gallagher RO NA__

15. WAS DECEASED EYER IN U. 5. ARMED FORCES?
(Yes, no, or unknqwn)l (If yas, glve war or daotes of service)

16. SOCEAL SECURITY NO.

RO

17. INFORMANT

MsgrRobert E. Falton

Address

1310 Westport Rd

LACK INK OR RIBBON TYPEWRITE IF POSSIBLE

1 ¥ K
O_ Conne?l; USE ONLY B

.

18. CAUSE OF DEATH (Enter only one ¢
PART 1.

ause ffer ling/for (a), (b), and (c).)
DEATH WAS CAUSED BY: z‘
IMMEDIATE CAUSE (a)

Eondablimn,

Conditions, if any,
which gave rise 1o
above cowvse (o),
stating the under-

DUE TO (k)

!

.,V
DUE TO {¢) M W

INTERVAL BETWEEN
ONSET AND DEATH

K ev A3,

/€ a1

V Deufh occurred at

Rem

ond fo the b

g lying cause last.
=1, . .- PART Il. OTHER SIGNIFICANT. CONDITIONS CONTRIBUTING, iy veefiot d sease condition givenfin PART I {o} 19. Wi AUTOPSY
zp - /&M«J T" PERFORMED?
L YES{ ] wo[]
% | 20a. ACCIDENT.: SUICIDE HOMICIDE 206. DE_SC_RIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or F'ART Il of item 18.) -
i - ) e e AR . i .
© . 0 l
3{-20c. TIME OF .Hour Month, Day, Yeor = E T R R T
2 JNJURY  am. -y
E . pm. . .
20d. INJURY OCCURRED 20e., PLACE OF INJURY {e.g., inor about hams, | 20f. CITY TOWN, OR LOCATION COUNTY STATE
WHILE ATDLNOT-WHlLE D furm factbry, street, folcn bldg., st<. ) N ) -
WORK AT WORK . .
‘ .2] lnﬂended the dacmsed from #! ! /? "s’ 2-) ;Mz 9\5’1 nd last 3a live on 6/4 4/5 /
- on the dcne stoted cbove;

my knowledg/ from the cquses stated.

e 22a. zNATURE '4 z Ezee or title) Z)

22b ADDRESS [ : i A,@h

23a. BURIAL, CREMATION, 23b DATE i 23c NAME OF CEMETERY OR CREMATORY .t 23d. LOCATION {City, town, or eoum\r) {State)
REMOYAL {Specify) . . N
Burial 6/27/57 St Marys Kansas City, Mo,
24. FUNERAL DIRECTOR ADDRESS . . 35 DATE RECD BY LOCAL REG. 26_. .REGISTRAAF!V'S SIGN.?TURE
Sheil Fiumeral Home K C.Mo b 26! §7 s W

Frank A

{Licansed Embolmet’s Stotement on Reverse Sids)
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STATEMENT BY LICENSED EMBALMER -
2N R
.1 I hereby certify that the bddy whose name is.recordéd on the. reverse side of this certificaté was émb_almec
by me, or by reeerreenn e reraraeaas eianenresedraesnanans e v +.., Student Embalmet No. ..................]
working under -my personal supervision.
Student ..ooeeeiii e e e e Signed

, T ) ' Llcensed Embalmer No. .(4»{.,5
B ) ' S P. 0, Address 'y 4%‘
Note: The above MUST BE S[GNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Faxlure

to comply with the:above constitutes grounds for revocatxon of hcense) ORI P
- If-embalmed by a STUDENT, he-also shall sign in his' OWN handwntmg \ - _ o
If tms body is not embalmed fact should be S0 stated: above. .. o '1




